FADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly ¢lagsified. Exact statement of OCCUPATION is very important.

5 1 K181

WIEH FEB 18

MISSOURI STATE BOARD OF HEALTH 1 4 G 8 ‘

i

DEPA%TMENT OF gOMMEHCE
UREAU OF THE CENSUS
STANDARD CERTIFICATE OF DEATH State Fils No 78
Registration Dintrict No._,_-?_?.z_ Primary Registration Distriet No.........L 2.2 2 Replstrar's No. :
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson L7
(a) County. 80 I y J k :
() City or townl™ angas C1ty I || @ s 10, ® couny_Jackson .
talds cii its * " 1 i
(6 Name of hoapital of atiretiont o " A name of et © Cityortown___fangasg City P
General Ho spltal #c, (I outalde city or town limits, writs "RURAL")
(If oot [0 bospital or [nstitution, writg stregt onmber Iowlicn)
(&) Length of stay: In hospitalor lmitnﬂol_lﬁii_&ékl. (d) Street No 1114 Belvedere - ‘2_:
2 M,-) nt h o (Spocify whether {1f rural, glve location)
Inthis nity... L s
* ynrf.‘:::;.‘in :rydan) {&) If toreign born, how long in 0. 8. A.T. FOars.
MEDICAL CERTIFICATION
» @EMNT. Richard Lee dttrre— T ~uAlrds . o
8. (3) I veteran 8. (o) Soclal Securit 20. DATE OF DFATH: Maath i -
. ' ) N ¥ year, 41 hour, l 2 minute A;__M
name war, o
2 1. I bereby certily that I attended the d d from
5. Color or 6. (o) Single, widowed, married, 1-1 1- 1 q4: 1 to l- 23— 19 ﬁ 1,
isec Male recelEZT0 | ) arvorceaSingle (I 4 aiveon. . 1o 23— L 104),
6. (b} Name of husbang of WHo. e 8. (¢) Age of husband or wife if || and that death ocewrred on the date and hour etated above. Duration
alive..__ Immediate cause of death
7. Birth date of deceased 11 11 1940 Lobar Pneumonisa ~
({Moath) {Day) (Year) - N Ly |
8. AGE: Years Months Dayn If iess than one day Due to. ! ﬁ v
2 12 br. |
Due to ,
o. Binbplace__dANIGBAS Clfy un. /) !
{City, town, er ocounty) (Biate or forelgn country)
10. Usual occupstion none 021[1:‘:;::: l,“:‘.nm ¥ within 3 ha of danth) f—— |
11. Industry or business PHYSICIAN
-] M findings: ! _—
E 12. Name Charleg Edwards Orf °:"‘ng""' “—| Underline
Z | 18. Binhplace Mo . A the cause to
B Cit; h-i eﬁg}l (Stats or forelgn ocantry) O,umWAbOVE HMentiloned should be
= { 14. Maiden mmu_ﬁéﬂ_fg a ler v charyed -
o } .
15. Birthpl 2 .
g place {Clty, town, or conniy)} (State or foreign country) 22. I;;‘:tht‘w;::: t’:::::::m ﬁll\in the following:
16. (a) In!omn#lmdmtwnﬂecord CIerk- {a) e:. '
O,
®) Addrem.. A @ 3:“ ° d‘;:‘""' :
17. (a) _.ﬁ.&im__— () Date there 04 ere City or town) s ul.y) (Stete
{Borisl, cremstlon, or removal) ' i (d)} Did infury oecur Inor abeut home. on farm, in In pﬁ-.a?
(¢) Place: burial or cremation
18. () Signature of funeral directg While at work? ¢ (“)’"Mun.l of {njury
N (b)/Address 2? 7 ?/ ™ N 23. Signat (M-D.orcther)______
& {Dato received lical reglstrar {Registrar's siguature} Ad Date aiznedé:ng.z-.x‘/

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

. working under my peréonal supervision.

Sigried

Licensed Embalmer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI-TING.‘ (Failure to comply with
the above constitutes grounds for revocation of license.) N '

I this.body is not embalmed, above space should be left hluni&.




